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MICHIGAN DEPARTMENT OF STATE '
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY ‘
COVER PAGE g
R , typad or print ink and s . :
B e e e B A endlaatay {3 This Statement covers FIont: ogya6/44 0 10120714
1. Commlitigs [.D. Number 4. Candidate Last Name First Name M.l
150695 Badgerow Randall L
4a, Office Sought Including Distrct # or Community Served (If applicable}

2, Commities Name

Friends of Randy Badgerow

District 5 Bay County Commlssloner

4b, County of Residence BAY

5. Committee's Malling Address

1613 30th St

Arga Code and Phone
If the addrass in this box Is different from the commilttee

malling address on the Statement of Organization, mall may
be sent {o this address by the filing offical,

6. Treasurer's Name & Resldential Address

Randy Badgerow
613 30th St
Bay City, Ml 48708

Area Code & Phone

7. Treasurer's Business Address

509 Center Ave
Bay City, Mt 48708

Atea Cod and Phone (989) 893-1165

8. Daslgnated Record keeper's Name and Malling Address (if the commlitee has &
Deslgnated Record keeper)

Area Code and Phone (989) 316-5160

9, TYPE OF STATEMENT
9a. [X] pre-Eloction OR gb.[_]Post-Election

[ Isenoot

Date of Election, Convention or Gaucus

Tap embes f 3(}!“{
4

Requlred ONLY if candidats
is not on the ballotfor the

Amendment lo Campalgn Statement

0o, Dissolutlon of Candlidate Committae

Coverage Year

[Clay checking this itam 1/We ceriify any outstanding debt
by the committee io the candidate or his or her spouse Is here

current ysar
Pre-Elaction or Post-Election Statement relates to: by disehargad and ;oégm%]ﬁtggdhgg :?ggzgggﬁﬁgbg’s;g?
- [ Jouly Quarterly owes no lates feesor has any oustanding debt.
Primary

Octob rié

Ganeral IXI ctober Quarterly Further, if the dissotution cannot be granted, that this be
considered a request for the Reporting Waiver.

[ Iconvention
[lspeciat 0.

Clannuer statomont (____) Effecive date of dissolution

[Clcaucus 9d.
Complete ilem 9a, 9b, Bcor S lo
ot i(ndica‘t’e which Statement is baing Ngl]e: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

that aff reasonable diligence was used i the preparation of this statement and altached schedules {if any) and to the best of

10, Verification: hwe ceniBa
[

my\our knowledge and belief the contents are true, accurate and complete,

Current Treasurer or /,2/ g}? . /¢ i

Dassignated Record keeper i m(.,«ék{ - %{W J Date f & A (7( / (7/
7z Fi i

Type or Print Name T Signatu@

Randy Badgerow L ¥ ﬁ Mgm) e /. ’?Q /5;157/;/ /('?/

Slgnauﬁ

Candidate
Type of Print Name

Authority granied under P.A. 388 of 1976
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& MICHIGAN DEPARTMENT OF STATE
Q BUREAL OF ELECTIONS

1. Commiites 1.0. Number 160695

c ANDSIItJ}Rﬂ'?EAgg NT hﬁﬁ_‘? EE 2. Committee Name F-Ti€Nds of Randy Badgerow . RE Q!
RECEIPTS Coumn | T
This Period Cumulative this election cycle

8. Confributions
4. llemized (Schedule 1A - Column 6)
b. Unitamized {less than $20.01 each - no Schedule)
. Subtotal of "Contributions”

4, Other Recelpts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Ling 3¢ + Line 4)

IN-KIND GONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Columin 7)
7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Scheduls 1B, Column 6}
b. ftemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (iess than $60.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line §¢)

INGCIDENTAL EXPENSE DISBURSEMENTS
{Officehglders Only)

10, Dishursements
a, ltemized {Schedule 1G, Column 6}

b. Unitsmized {less than $50.01 each - no Scheduls)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lins 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owad by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

ay s _1:486.00

{3b) $ NOT APPLICABLE

oy 5 _$1:486.00

wy s 9000

©) s _$1486.00

@) s $0.00

(7) $

6ay s $1,509.09

(6b) § $000

(80‘} $ $0.00

o) s $1,600.09

(1 03.) $ $0.00

(10b.) § $0.00

a1y s _$0.00

(122} $ $115.00

(20) s $0.00

tsys $1:486.00

(gys $0.00
20y s $1:486.00

(213% $0.00
22y $0.00

sy s $1,509.00

(24) s $9.00

13. Ending Balance of last repodt filed
{Enter zero If no previous reporis have been filed.)
14. Amount recelved during reporting period
(Line &, Total Contributions & Other Recelpls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporling period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract ling 16 from fine 16)

BALANCE STATEWENT
(3) § $62.28

(a)+ §.$1,486.00

ey~ s $1,609.09

a7y § $89.19




iy MICHIGAN DEPARTMENT OF STATE
}égﬁ -BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150895
SCHEDULE 1 A 1. Commitlee [.D. Numbar
CANDIDATE COMMITTEE 2. Commitea Name T Ti€NdS Of Randy Badgerow
Enter contiibwiors name and address, W contribution i6 from an Individual, enter last name, first name, 8, Amount 7. Gumulative for
middie inlial. Check box o Indicate if contribution Is from a Political Commitiae or an Independent Elgction Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contdbutor (Through
3, Contribulion #1 PAC Rece.lpl?U YES 4. Date of Recelpt  07/20/14
MName & Adtiress: ’ =
Virley E. Herbolsheimer
3068 E. Hotchkiss Rd ' 5
L] 5 $

Bay City, Ml 48706-3427

6. if over $100.00 cumulative, please provide:

Qcoupation Employer

Business Addrass

Ciick Here for Memo Itemization

Type of Conlribution: Direct Dl_oan from a person Fund Ralser
3. Conlribuiion #2 PAC Recelpi? D YES 4, Dale of Receipt 09/10/14
Name & Address

Bay County Republican Party
P.O. Box 426

Bay. City, MI 48707-0426

8. [f over $100.00 cumulative, please provide:

Employer.

Occupalion

Business Address
Type of Contributlon: Direct D Loan from & person D Fund Ralser
7 i M

$

1000

, 1000

Click Here for Memo ltemization

7

3. Confribulion # 3 PAG Reacelpt? E] YES 4, Date of Recelpt 0@/M6/14
Name & Addrass:

Don & Judy Heppner
3400 Bedford Lane
Bay City, M1 48706

5, 1f over $100.00 cumulative, please provide:

Occupation Emptloyer

Business Address
Type of Contributlon: r__l Direct

D Loan from a parsen

Fund Ralser

$

40 ;40

Click Here for Memo Itemization

t . R .
> vt o ok

Name & Address
Vaughn Begick
5353 Lorraine Ct
Bay City, Ml 48706

8. If over $100,00 cumutativa, please provide:

A Puoslpl? D YES 4 Date of Recaipt 09/16/14

Cezupation

Employer

Business Addresa

Type of Conlrbuis:: D ne..

| /‘ﬂ Fu p\@l e e

Page Subtotal
SUTLIA
S U PO
L
1 .
Pag’ . (", wJ

:50 . 50
A e ke Mortzation
$1,005.00 T

_iEnler this total on
ting 3a of Summary
Pag-



@5 MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Commitiee |.0. Number
CANDIDATE COMMITTEE 2. Committe Name | 1i@NdS Of Randy Badgerow
Enter contributor's name and addrass. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribulion is from a Political Committeo or an Indepandent Election Cycle for Each
Commilles (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recalpt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt  09/16/14
Name & Address: -
James & Donna Reichard
6946 Mackinaw 36
Bay City, Mi 48706 5 90 s
5. if over $100.00 citmulative, piease provide:
¥ ¥ Click Here for Memo itemization
Occupation Employer
Business Address _ e s =
Type of Contribution: Dirget E Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Recalpt? D YES 4. Date of Receipt 09/10/14
Name & Address
Ronald Campbell
The Bentwood Dr 3 20 $ 20 .
Bay City, Ml 48706
& If over $100.00 cumulative, pleaso provide: Click Here for Memo Htemization
Ocoupation Employer
Business Address _
Type of Contribution; DDirect D Loan from & parson Fund Ralser
it R O
3. Contdbutlon# 3 PAC Recelpi? [_—_I YES 4. Date of Receipt ()0/16/14
Name & Address:
Kirby & Jackle Spicer 35
2211 E, Beaver Rd s9 36
Kawkawlin, Ml 48631 Click Hero for M .
8. If over $100.00 cumulative, please provide: ck Here for Memo ltemlzation
Qeoupation Employer
Business Address i
Type of Contribution: Q Direct Loan from a person 77 Fund Ralser o o
3. Conlribution # 4 PACRecelpt? | | YES  4.Dateof Recelpt 09/16/14
Name & Address
Steve Simmett
Glendale s 20 . 20
Saginaw, MI 48604 _
5. If over $100.00 cumulativs, please provide: R
Click Here for Memo itemization
Occupation Employer :
Busingss Address
Type of Contribution: [:l Direct [:ILoan from @ person E Fund Ralser
RS A

Page Subtolal [ $412.00

Grand Total of All Schedules 1A
{Complate on last page of Schedule}

Enter this total on
line 3a of Summary

Pago 2 of 5 7 Page.




ece MICHIGAN DEPARTMENT OF STATE
Bl BUREAU OF ELECTIONS

€

2846 E. Kawkawlin River Dr
Kawkawlin, Ml 48631
8, if over $100.00 cumulative, please provids:

ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Committes 1.0, Number
CANDIDATE COMMITTEE 2. Commitiea Nams |- 1ieNd8 Of Randy Badgerow
Enter contributor's name and address. If conlribution is from an individual, enter last name, first name, 6. Amount 7, Cumutative for
middle initial. Check box 1o indicata if contdbution is from a Political Committee or en Indapendent Elsction Cycle for Each
Committes (PAC) Report gli contributions regardiess of amount. Coniributor (Through
. date of receip?)

3. Contribution # 1 PAC Receipt? D YES 4 Dateof Recalpt 09/16/14

Naime & Address:

Brandon & Chelsey Defrain

314 Van Etten St 26 36
Pinconning, MI 48650 8 $

6. if over $100.00 cumulative, pleasge provide:

¥ v b Click Here for Memo Hlemization

Ocoupation Employer

Business Address o . . o~

Type of Contribution: DDirect D L.oan from a person \/ Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 09/10/14
Name & Address

Joan Christilew

3300 Paulon Dr s 20 s 20

Bay City, MI 48706
&, If over $100.00 cumulatlve, plaase provide: Click Here for Memo ltemization
Occupation Employer

Busingss Address

Type of Contribution: DD]rect I:] Loan from a parson Fund Ralssr

PO e

3. Contrbution # 3 PAC Recelpt? [:] YES 4, Date of Racalpt 00/16/14
Name & Address:

Darlene & Carlos Jaime

5_?‘_?__“______ $ 36

Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Conlribution: Q Direct ﬂi.oan from & person Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Recelpt 09/16/14
Name & Address

Joe & Mary Sylvester

5874. i O )¢z Rel 20 20
Saginaw, Mi 48601 % . $

5. If over $100.00 cumulatflve, please provide: Click Here for Meo ltemization
Oceupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal {8112 00

Grand Total of Alt Schedulas 1A
(Complete on tast page of Schedule)
Enter this {otal on

5 line 3a of Summary
Page.

3

Page of




8 MICHIGAN DEPARTMENT OF STATE
gﬁg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Namo _| TS Of Randy Badgerow
Enier contributor's name and address. If conlribution Is from an Individual, enter 1ast name, first name, 8. Amount 7. Cumulative for

Election Cycle for Each
Gonliibutor (Through

date of receiot

middle Infllal. Check box o indicate if contribution Is from a Political Committee or an indepandent
Commitiee (PAG) Report all conlibutlons regardiess of amount.

3. Contibution # 1 PAC Recaipt? Erves 4. Date of Recelpl 09/16/14
Name & Address: al

Peggy Burns
901 Murphy St St 30
Bay City, Ml 48706 $

&. If over $100.00 cumulative, please provide: .
; »plesse R Click Here for Memo ltemization
Qccupation Employer

30

$

Business Address . . e NSV
Type of Contribution; DDlrect Loan from a person \/ Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4. Dato of Recaipt 09/10/14
Name & Address

Susan Mosher

2113 Second St s 27 s 27

Bay City, M1 48708

5. If ovor $100.00 cumwlative, please provide: Click Here for Memo ltemization

QCcgupation Employer.

Business Address
Type of Contribution: DDirect EI Loan from a person Fund Ralser
SR I

3. Conlribution # 3 PAC Recelpt? D YES 4. Date of Recelpt (9/24/14
Narne & Address:

Matthew Lance |
306 S. Johnson St 529 5 20
Bay City, Ml 48708

8. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address

Type of Goniribution: g Direct QlLoan from a person Fund Railser

3. Gontribution # 4 PAC Recelpt? I:I YES 4, Date of Recelpt 09/16/14
Name & Address

Joseph Davis
909 N. Wenona St 425 5 29
Bay City, Mi 48706

&. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Typg of Contribution: I:I Direct []Loan from a parson Fund Ralser

Page Subtotal { $107.00

Grand Tota! of All Schedules 1A
(Compiets on tast page of Schedule)

Enter this total on
4 5 line 3a of Summary

Page______of Page.




s MICHIGAN DEPARTMENT OF STATE

é“rg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Committes 1D, Number
CANDIDATE COMMITTEE 2, commities Name |- 110NdS of Randy Badgerow
Enfer contributors name and address, if contribution [s from an individual, enter last name, first name, 8. Amount 7. Cumulativa for
middle inftial. Check box to indicate if contribution Is from a Palitical Committee or an Independant Efection Cydle for Each
Commiltes (PAC) Report all contributions regardiess of amount. Conlributor (Through
date of recelpt) ‘
3. Contribution # 1 PAG Recelpt? D YES 4, Date of Receipt  09/25/14
Name & Address: -
Randy & Susan Badgerow
613 30th St .50 50

Bay City, MI 48708

8. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Oecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person \/ Fund Rafser

3. Contribution #2 PAC Recelpi? D YES 4. Date of Recelpt 10/06/14

Name & Address

Esther M. Neumeyer/ Ann Schroedar
7195 Three Mile Rd
Bay City, M| 48706

5. If over $100.00 cumutative, please provide:

Employer.

Ccoupation

Business Address

Type of Contribution: Dtrect D Loan from a person D Fund Relser
I

;10 {10

Click Here for Memo ltemlzation

3. Contribution #3 PAG Recelpt? [:] YES 4. Date of Recelpt

Name & Address:

&, If over $100.00 cumuflative, pleaso provide:

Qcoupation Employer,
Business Address
Type of Contribution: Direct ﬂLoan from a person Q Fund Ralser

$ $

Click Here for Memo Itemization

3. Con{ribution #4 PAC Receipt? L__I YES 4, Date of Recelpt 09/16/14

Name & Address

§. If over $100.00 cumulative, please provide:

Occupation Employer

3 $

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct DLoan from a parson Q Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule}

5 .5

Page of

$60.00

$1,486.00

Enter this total on
line 3a of Summary
Page.
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£y MICHIGAN DEPARTMENT OF STATE

2, BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committea 1. D. Number 150695
CANDIDATE COMMITTEE 2 Committes Name | TiENds of Randy Badgerow 7 N
5. Date 8, Amount

3. Nama and addrass of person or vendor to whom paid

4, Purpose (Required Information)

Name Bgy City Democrat Press

Adtress

309 Ninth St
Bay City, MI 48708

Expendtiure #1
Name Cartridge World 08/28/14 s 40.27
D.
Address Pupose: \NK cartridges ate
208 N. Euclid Ave Click Hera for Memo ltemization Type
Bay Clty, Ml 48706 '
-y Vi QChecﬁ box if this expenditure Is payment of
E‘ _}Fund Ralser szea kta r?‘re%t:ﬁgalmn reporied on pravious
Expenditure #2

09/12114 s 842.17
7 Date o——

Purpose: Signs and Literature for campalgn

Click Hera for Memo {temization Type

Check box if this expenditure Is payment of
&bt or obligation reporied on previeus

Saginaw, M! 48604

D Fund Ralser

[:I Fund Ralsar slatement

Expendiiure #3

Name Sam's Club 09114114 <70 18
Addrass Purpose: Misc. {eating utsnsiis) for fund ralser Date T
5656 Bay Rd Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous
staternent

Expendliure #4
Neme UsPS

Address

Main Branch
Bay City, Mi 48708

09/16/14
Date

$ 34

Pumpose; Postage for mailings

Click Here for Memo Itemization Type

Chack hox If this expendilure is payment of
abt or obligation reposrtad on previous

Bay City, Mi 48708

[:I Fund Ralser

D Fund Ralser statement .

Expenditure #5

Name Bay County Clerk 09/17/14

Addrass Pumose: YValking list o 10—
515 Center Ave Click Hers for Mamo itemization Type

Chack box If this expenditure |s payment of
ot or obligatien reported on previous
statement

Page of

Subtotal this page | $906.62

Grand Total of all Schedules 18
{Complete on last page of Scheduls)

Enter this total’
on line 8a of
Summary Page
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}il MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150695
SCHEDULE 1B 1. Committee |, O. Number i .
CANDIDATE COMMITTEE 2. Committes Name T Ti€NdS of Randy Badgerow :
3, Name and address of person or vendor to whom pald 4., Purpose {Required Information) 6, Date 8. Amount
Expenditure #1 — 5
. i Dat -
Addross _ Pumose: Catering for fund raiser ate -
1007 Washington Ave Click Hera for Mama ltemization Type
Bay City, MI 48708
: QCheck box if thls expenditure s payment of
Iz] Fund Ralser gt: t;::e ?'lzllgatlon reportad on previous
Expenditure #2
Neme Bay City Democrat Press 09/22114 ¢ 180.47
i Dale _—
Address pumose: 1inting of postcards
309 Ninth St Click Hore for Memo Htemization Type |+,
Bay City, M| 48708
Check box if this expenditure is payment of
D Fund Ralser s!ea l:; g;\l:iigaﬂon teporled on previous
Expanditure #3
Name jSpPS _
U . 09/22/14 $ 34.00
Address Purpose: L 0Stage for mailings Date
Main Branch ,
: Click Hera for Memo ltemization Type
Bay City, MI 48708 ]
: Check box if this expenditure is payment of
D Fund Ralser g&l;le E<:lre?1tt)llgation reported on pravious
Exponditure #4
Neme {1SPS 09720114 oo
Addrass Pumose: POStage for mailings Date
Main Branch
. Click Here for Memo ltemization Type
Bay City, MI 48708 P
gCheck box if this expenditure Is payment of
[:I &bt or obligation reported on previcus
Fund Ralser statement
Expendliure #5
Name
Address Purpose: Date
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
I:I Fund Ralser stalement
Subtotal this page $51 247
Grand Total of aff Schedules 18
{Complete on last pags of Schedule) $1 !50909
Enter this tolal
on line 8a of
Summary Page

Page__ __of
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e 5 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number ! 5—@ (5’ Cf 5-%

i e -
2, Committee Name f"’f‘#@Mf} fﬁ? /L<f?‘1'/ l'f,é’/!k{ 54(/%{}&‘&]

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Y e[ty

L4 7 ?

4, Number of Individuals Attending
or Participating (whichever is

greater)
SR>y

5. Type of Fund Raising Activity
& N b ¢

F}M}.ﬂ{b )
wwg <’} 2
[ e 7c{r=f4<\

6. Address and Name (If any) of the
place where the activity was held,

= ranenlost TSR

‘D {\J{‘?{“dg ,Rm' p& 4 K

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

@

> 7.6

e ———

2.0 0

AGR, |

=

(Totaf Cost includes In-Kind Contributions and All Expenditures Made For the Eventy

11. D Check if event was a joint fund raiser and complete the following:

. Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), temized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page,

. Each committee that participated In a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __ﬁ_Of_L_




